Physician specialty, type of practice, and professional identity Table 2 Patient age and sex Table 3 Patient race and ethnicity Table 4 Referral status and prior visit status Tables 5 and 6 Patient's principal reason for visit Table 7 Diagnostic services Tables 8 and 9 Principal diagnosis Table 10 Medication therapy Table 11 Nonmedication therapy Table 12 Disposition Table 13 Duration of visit
The text figure, a facsimile of the 1985 NAMCS Patient ecord participating physicians used to record information out their office visits, will serve as a useful reference when eviewing survey findings.
Because the estimates presented in this report are based on a sample rather than the entire universe of office visits, the data are subject to sampling variability. The technical notes at the end of this report provide a brief description of the sample design, an explanation of sampling errors, and guidelines to judge the precision of the estimates. A detailed description of the 1985 NAMCS sample design and survey methodology is forthcoming. The physician sample for the NAMCS was selected with the cooperation of the American Medical Association and the American Osteopathic Association. Their contribution to this effort is gratefully acknowledged.
Data h~hlights Physician characteristics
Among office-based physicians, generaI and family prac titioners led all other specialties in the volume of office visits, accounting for about 30 percent of all office visits (ta ble 1). This share of visits, however, has continued to decline steadily since 1975, when general and family practitioners accounted for 41 percent of all visits. ] The distribution of visits by the physician's type of practice shows that51 percent of all visits were made to solo practitioners and 49 percent were made to physicians engaged in multiple-member prac tices. The percent of visits to solo practitioners has also de clined steadily since 1975, when this group accounted for 60 percent of all visits. 
Visit characteristics
Referral statu.-Approximately 6 percent of all office visits were the result of ~ferral from another physician (ta ble 4). However, about 28 pement of all "new" patient visits, that is, visits by patients not previously seen by the physician, were referrals from another physician. ' Prior visit szmus-Approximately 83 percent of the visits to office-based physicians were by patients who had seen the physician before ~old patients). The majority of the visits (60 percent) were made by "old" patients with "old" problems, that is, problems that had previously been treated by the physician.
Reason for visit-Data in tables 5 and 6 represent the principal reason for visiting the physician's office as expressed in the patient's own words. The principal reason for visit is the problem, complaint, or reason listed first in item 8 of the Patient Record. These data have been classified a coded accordkg to the Reason for Visit Classijlcation Ambulatory Care (RVC the Patient Record, that associated with the patient's principal � presenting problem. The International Classification of Dis eases, 9th Revision, Clinical Modification (ICD-9-CM)3 was used to classify these data. The Supplementary Classification of the ICD-9-CM, which contains categories for diagnoses other than diseases and injuries, such as general medical and normal pregnancy examinations, accounted for the largest proportion of visits (15 percent), with diseases of the respira tory system representing the second largest proportion (12 percent). The 20 most common three-digit ICD-9-CM categories, presented in table 9, accounted for 35 percent of all office visits. Essential hypertension was the most common diagnosis. The presence of several large categories from the Supplemen tary Classification is evident. As in table 6, these rankings may vary somewhat because of sampling variability. Medication therapy-In item 14 of the Patient Record, the physician was asked to record all new or continued medica tions ordered, injected, administered, or otherwise provided at this visit, including immunization and desensitizing agents. As used in the NAMCS, the term "drug" is interchangeable with the term "medication ," and the term "prescribing" is used in the broad sense to mean ordering or providing any medication, either prescription or nonprescription.
Data on the provision of medication by office-based physi cians are highlighted in table 10, which also includes data on "drug visits," that is, visits during which at least one medication was prescribed. Approximately 61 percent of a office visits were drug visits. By specialty, the percent Q drug visits ranged from 81 percent for cardiovascular disease specialists to 27 percent for orthopedic surgeons. Data on the number and percent of "drug mentions:' The NAMCSdmg databasepermitsclassification bysuch that is, the total number of medications listed in item 14 variables as: specific product name; generic class; entry form the Patient Record form, are also presented in table 10. chosen by the physician, that is, brand name, generic name, 0 ere were 693.4 million drug mentions in 1985, an average or the therapeutic effect desired, prescription status, that is, of 1.1 drug mentions for every office visit or 1.8 mentions prescription (Rx) or nonprescription (OTC); federally confor every visit at which one or more medications were trolled substance status (for addicting or habituating drugs); prescribed.
composition status, that is, single or multiple ingredient and therapeutic category. A report that describes the method and instruments used to collect and process drug information for the NAMCS has been published.4 Future reports will present detailed drug data from the 1985 NAMCS. Nonmedication therapy- Table  11 presents data on selected types of nonmedication therapy that may be ordered or provided during an office visit. Counseling, diet and others combined, was the most frequently used therapy. Although counseling in the broad sense is part of nearly every office visit, it is recorded in the NAMCS only when considered by the physician to be a "significant part of the treatment." Ambulatory surgery was ordered or performed at about 7 percent of all office visits. All other services were ordered or provided at less than 5 percent of the visits. therapy.......,,..  656  0.1  Psychotherapy . . . . . . . . . . . . .  21,343  3.4  Family planning . . . . . . . . . . . .  12,146  1.9  Dieteounseling . . . . . . . . . . . . .  41,294  6.5  Other counseling . . . . . . . . . . . .  59,102  9.3  COrraetive lenses . . . . . . . . . . .  10,861  1.7  Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,416 0.5
Disposition-Data on the visit disposition show that the majority of office visits involved some type of scheduled followup (table 12) . For about 65 percent of the visits 'return visit or telephone followup was planned. Approximate 2 percent of the office visits resulted in admission to a hospital. T Duration of visit-Duration of visit refers to the amount of time spent in face-to-face contact between physician and patient. This time is estimated and does not include time spent time spent receiving care from cian without the presence of by the physician in reviewing and recorded by the physician waiting to see the physician, someone other than the physi the physician, or time spent records and test results. In cases where the patient received care from a member of the physician's staff, but did not actually see the physician during the visit, the duration of visit was recorded as zero minutes. Some 71 percent of the visits had a duration of 15 minutes or less (table 13) . The mean duration of all visits was 16.1 minutes.
More detailed 1985 NAMCS data are forthcoming in the Vital and Health Statistics series. In addition, survey data will be available on computer tape at a nominal cost in early 1987 from the National Technical Information Service. Questions regarding this report, future reports, or the NAMCS may be directed to the Ambulatory Care Statistics Branch by calling (301) 436-7132. 
Technical notes -urce of data and sample design
The information presented in this report is based on data collected by means of the National Ambulatory Medical Care Survey from March 1985 through February 1986. The target universe of NAMCS includes office visits made within the conterminous United States by ambulatory patients to nonfed erally employed physicians who are principally engaged in office practice, but not in the specialties of anesthesiology, pathology, or radiology. Telephone contacts and nonoffice visits are excluded.
A multistage probability sample design is used in NAMCS, involving samples of primary sampling units (PSU'S), physician practices within PSU'S, and patient visits within physician practices. For 1985, a sample of 5,032 nonfederal, office-based physicians was selected from master files maintained by the American Medical Association and Ameri can Osteopathic Association. The physician response rate for the 1985 NAMCS was 70.2 percent. Sample physicians were asked to complete Patient Records (see text figure) for a systematic random sample of office visits occurring during a randomly assigned 1-week reporting period. of the physician's practice, such as primary specialty and type of practice, were obtained during an induction interview. The National Opinion Research Center, under contract to the NCHS, was responsible for the survey's data collection and processing operations.
Sampling errors
The standard error is primarily a measure of the sampling variability that occurs by chance when only a sample, rather than an entire universe, is surveyed. The relative standard error of an estimate is obtained by dividing the standard error by the estimate itselfi the result is then expressed as a percent of the estimate. Approximate relative standard errors of selected aggregate statistics are shown in table 1, and the standard errors for estimated percentages of visits are shown in table II. Standard errors for estimates of drug mentions will be included in future reports.
Rounding of numbers
Estimates of office visits have been rounded to the nearest thousand; consequently, detailed figures within tables will not always add to totals. Rates and percents were calculated based on original unrounded figures and do not necessarily agree with percents calculated from rounded data.
Definitions of terms

Ambulatory patient-An
ambulatory patient is an indi vidual seeking personal health services who is not currently admitted to any health care institution on the premises.
Physician-A physician is a duly licensed doctor of medicine (M. D.) or doctor of osteopathy (D. O.) who is cur rently in office-based practice, and who spends some time caring for ambulatory patients. Excluded from NAMCS are physicians who are hospital-based; who specialize in anes thesiology, pathology, or radiology; who are federally em ployed; who treat only institutionalized patients; who are em ployed full time by an institution, and who spend no time seeing ambulatory patients. 
